MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARE J;,}-ll ._I

STATE FILE NUMBER
R:gul'raﬂun District No. ________.lsi__..__.annry Registration Dietrict No. No. _é_{ﬂ_______-
DO NOT WRITE AMENDED
ON THIS 5TUB 196 4

1. PLACE OF DE el 2. USUAL RESIDENCE (Where doceased lived. 1f institulion: Residence before

a. COUNTY Ca ss a. STATMi S SOU.I'i b. COUNTY Ca 55 admiion)
b. CITY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Insida Limin

¥wn Grand River Twp. 52 yrs. ws Harrisonville Yes O No i3

<. FULL NAME QF (If NOT in hosplital, give location} Intide Limins d. STREET {If outside, give locatian) Reside on Farm
HOSPL ADDRESS

'NS'”5?CMiles SW Harrisonvidle |YeeD Negd RFD Y g N D
3. NAME OF DECEASED First Middis Laat 4. DATE Month Day Year

(ivee er prind SAMUEL ERVIN  CARTER viam December 27, 1963
5. SEX 6. COLOR OR RACE 7. Morried [ Nover Macried (] (8. DATE OF BIRTH | %- AGE [la3 birthday) f\al::ﬁ“ ID'rEAa ::QU:'DER 2~4“H
Male Whi te wilowed O Dword O ¢ /30 /1885 mg +] Poe [ o] W

10a, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyring moat of working life, aven if retired)

armer 5t. Charles, Iowa USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 {14, NAME OF HUSBAND OR WIFE

Rohert Carter Sarah Chadd Mary ¥, Carter

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Harfirsbnvi 119 , MO .

(Yes, lﬁdr unknuwn)l {If yes, give war or dates of servi Mrs Mary Cal"ter RFD
-
18. CAUSE OF DEATH {Enler only uone cayse per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: -~ m . ONSET AND DEATH
IMMEDIATE CAUSE (a} // (/
Conditions, if any, QUE TO (b) W
which gave rise 1o
above cause (a),
s1ating the under- P
Iying cause laar. DUE 1O (<)

PART II. OCTHER SIGNIFICANT coNDmoNS CONIRIBUHNG TO DEATH but not related lo the terminal PART 111. 1f  decessed was  fomale  wo
disesse condilion given in PART | {a) there a pregnancy in last 90 day

{0 ves I 0O No I O Unkno
5. WAS AUTOPSY | s, ACCIDENT  SUCIDE  HOMICIDE | 20b. GESCRIBE HOW INJURY OCCURRED. (Enter naturs oF injary in PART I or FART 11 of tem 18]
O O

V5 300
Rev. 4/59

' o/920]
25/90

DATE AMENDED

DOCUMENT

20c. TIME OF Hout Month, Day, Yeasr
INJURY a.m.
p.m,
20d. INJURY OCCURRED 20c. PLACE OF INJURY [e.g., in of about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bldg., e1c.)
NOT WHILE AT WORK (]

21. 1 attended the d d from f q“s q 'O_LM'PL}_’"" fast saw pyjpm alive o of— ay- ¢

on the date stated above, and to the best of my knowledge, from rh causes siated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occutred at

22a. Slﬁllt 7 Degree aor Hlle] 2:: :DDRESS N ? %{) ;;EE

23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (Cily, fown, or county) (State)
REMOVAL (Specity)

Burial 12/30/1963 |Burford Cemetery Harrisonville, MIssouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNA

Atkinson Dickey, Harrisonville, Mg /Z- 30- &3 | !41(

(Licansed Embaimer’s Statemant on Reverse Side) /

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.

STATEMENT BY LICENSED EMBALMER

~ .
H .

| hereby certify that the body whose name is. recorded on the reverse side of this certificale was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer-No.

X

-

Note: The above MUST BE SIGNED BY THE l‘.ICEl\iSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN_handwriting.

if this body is not embalmed, fact should be so stated above. ) '




